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Rectal prolapse occurs when a mucosal or full-thickness layer
of rectal tissue protrudes through the anal sphincter.1 The pre-
cise cause of rectal prolapse is not deﬁned, however a number
of associated abnormalities have been found. As many as 50%
of prolapse cases are caused by chronic straining with defaeca-
tion and constipation.2 Other predisposing conditions include
the following; pregnancy, previous surgery, diarrhoea, benign
prostatic hypertrophy, chronic obstructive pulmonary disease,
cystic ﬁbrosis, pertussis, pelvic ﬂoor dysfunction, parasitic
infections, and neurologic disorders.1
Procedure
Reduction of a prolapsed rectum is difﬁcult because of the
oedema associated with the tissue. Plain granulated sugar; salt;
hypertonic saline or 50% dextrose applied to the mucosa of theprolapsed rectum causes an osmotic shift of ﬂuid out of
the oedematous tissue. Within a few minutes of application,
the oedema diminishes sufﬁciently to allow spontaneous
reduction of the prolapsed rectum (sometimes requiring only
gentle digital pressure).3
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